ANSWER TO PHOTO QUIZ (SEE PAGE 13)
-cm lesion on dorsum of the left foot of a patient with cutaneous alternariosis 6 months after kidney-pancreas transplantation. 2 ϫ 3 B, Histopathologic examination of a skin biopsy specimen that demonstrated subcutaneous granulomatous inflammation (hematoxylin-eosin stain; original magnification, ϫ10). C, Alternaria species isolated from a skin biopsy specimen; septate and dark hyphae are shown (lactophenol cotton blue stain; original magnification, ϫ40). D, Conidia of the Alternaria species that are large (7--34 mm), brown, and clublike in shape with 10 ϫ 23 characteristic transverse and longitudinal septations (lactophenol cotton blue stain; original magnification, ϫ100). E, Conidiophores of the Alternaria species that are septate and zigzag in appearance (lactophenol cotton blue stain; original magnification, ϫ80). 
Reprints

Diagnosis: Cutaneous Alternariosis
Alternaria species are ubiquitous in the environment. Although commonly considered a saprophytic contaminant, Alternaria has been identified as a cause of cutaneous infection, sinusitis, osteomyelitis, peritonitis, ocular infections, and gran-ulomatous lung disease especially in immunocompromised hosts [1] [2] [3] . The 3 pathogenic species most often implicated in humans are Alternaria alternata, Alternaria chartarum, and Alternaria tenuissima [2] .
After analyzing the information presented in the photo quiz, most readers would recognize the existence of a fungal infection in this patient. Some readers, however, might have difficulty in recognizing Alternaria as the specific fungal pathogen responsible for this patient's lesion.
Our patient's cutaneous lesion was nonspecific. However, the morphology of the fungus isolated from his lesion ( figure  1C-1E) is diagnostic. The unique features of Alternaria include Downloaded from https://academic.oup.com/cid/article-abstract/30/1/174/321145 by guest on 26 October 2019 rapid growth on Sabouraud dextrose agar, usually apparent within 5 days. It forms dark grayish to grayish green colonies that later turn black, often with a white rim. Biopsy of infected sites typically shows granulomatous inflammation or abscess formation ( figure 1B) [2] . Microscopically, hyphae are septate and pigmented ( figure 1C) [4] . Conidia are large (7--34 10 ϫ 23 mm), brown, and clublike in shape with both transverse and longitudinal septations (figure 1D) [5] . Conidiophores are septate and of variable length, sometimes having a zigzag appearance ( figure 1E ) [5] .
Cutaneous Alternaria infections have been successfully treated with amphotericin B, itraconazole, ketoconazole, and fluconazole. Surgical excision of the lesions is required for cure in some cases. The duration of treatment is controversial. Even if treatment is continued for at least 1 month after clinical resolution, relapses may occur [1, 2, 5] .
Our patient was initially treated with itraconazole (400 mg daily) for 2 months. When the lesion failed to decrease in size, surgical excision was performed. After surgery, the patient was treated with amphotericin B for 6 weeks.
